STATE OF CA~.FORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMENAMN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95814

December 19, 1985

TO: All County Welfare Directors Letter No. 85-80
County Administrative Officers

RE: SSI/SSP RECIPIENTS DISCONTINUED EFFECTIVE JANUARY 1986
(LYNCH V. RANK)

The attached listing contains the names and addresses of those
persons, residing in your county, whose SSI/SSP benefits were
discontinued effective January 1, 1986 due to the Title II (RSDI)
cost of living increase. These individuals have received a

notice (see attached) from the Department of Health Services
advising them that if they are not contacted by their local county
welfare department by February 15, 1986 they are to contact the
county welfare department in the county in which they live.

Also included in the listing are the names of those individuals
whose SSI/SSP benefits were scheduled to be discontinued
effective January 1, 1986 but whose benefits may have been
‘reinstated prior to that date. The notice from the Department
has a disclaimer "if your SSI/SSP benefits have been reinstated
since January 1, 1986 please disregard this notice". These
people must also be contacted by the county to verify that they
understood the message and that no redetermination is necessary.

The procedures to follow when making this contact are described
in Al]l County Welfare Directors Letter 84-57.

You will receive ancther copy of this listing in February, March
and April, 1986. Additional names will not be added to the
listings, however the names of those individuals who have been
reinstated on SSI/SSP or determined eligibkle for Medi-Cal as
medically needy will be deleted.

Your county will not receive a listing once all the beneficiaries
named in the listing have been determined eligible for Medi-Cal
or reinstated to SSI/SSP.



All County Welfare Directors
County Administrative Officers .
Page 2

Thank you for your assistance. Any questions should be directed
to Kristi Banion of my staff at (916) 324-4961 or (ATSS) 454-4961.

Sincerely,

Original signed by

 Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachment

cc: Medi-Cal Liaisons
Medi~Cal Program Consultants

Expiration Date: December 31, 1986



TAIE UF IALIFORN'' —EALTH AND WELFARE AGENCY GEOFGE DEUMMEIIAM, Covernor
SEPARTMENT OF HEALTH SERVICES
14/74: © STRELT

ACRAMENTO, CA 95814

TO: MEDI-CAL BENEFICIARIES DISCONTINUED FROM SSI/SSP ON JANUARY
i, 1986

CONTINUED MEDI-CAL BENEFITS

You were recently notified by the Social Security Administration
(SSA) that your SSI/SSP (gold check) was discontinued. That
notice also instructed you to contact your county welfare
department within 30 days if you wanted your Medi-Cal benefits +g
continue. You should disregard the information contained in that
notice that pertained to your Medi-Cal benefits.

The reason your SSI/SSP gold checks were discontinued is that
you received an increase in your Social Security benefits {(green
check) . Although this increase makes you ineligible for your
SS5I/S5F gold check, you will continue to receive Medi-Cal
benefits until your county welfare department notifies you
otherwise.

If you do not hear from your county welfare department by
February 15 or if you have any questions about your Medi-cal
benefits, you should contact the county welfare depariment for
the county in which you live. To assist you, we have attached to
this letter a list of the addresses and telerphone numbers of all
county welfare departments.

If you have already been in contact with the county welfare
department and you know that your application for Medi-Cal has
been processed or is being processed, follow the instructions
that the county provided at the time of your interview. There is
no need for you to contact them again, unless regquested to do so
by the county, or if you are in doubt as to your Medi-Cal status.

If your SSI/SSP benefits have been reinstated since January 1,
1986, please disregard this notice.

S
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THE FOLLOWING COUNTIES DID NOT HAVE ANY RESIDENTS
LISTED ON THE 503 LEADS TAPE FOR DECEMBER, 1985.

Alameda
Alpine
Amador
Butte
Calaveras
Colusa
Del Norte
E1l Dorado
Glenn
Humboldt
Imperial
Inyo

Kern
Kings
Lake
Lassen
Madera
Marin
Mariposa
Mendocino
Merced
Modoc
Mono

Monterey
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Nevada

Placer

Plunas
Sacramento

San Benito

San Bernardino
San Francisco.
San Joaquinr
San Luis Obispo
Santa Barbara
Santa Clara
Shasta

Sierra
Siskiyou
Sonoma
Stanislaus
Sutter

Tehama
Trinity
Tulare
Tuoclumne
Ventura

Yolo

Yuba



12/11/85
AID/CASE
CNTY NUMBER SURNAME FIRST NAME
o7 169566019448 RICE MARY
CNTY TOTAL '

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
503 LEADS FILE FOR DEC B85

ADODRESS

IN CARE QF
19 W 18 5T

MARY R RICE

ADDRESS2

ANTIOCH CA

ADORESS3

PAGE

Z1p
CODE

54508



12/11/85 STATE OF CALIFORNIA PAGE 2
o DEPARTMENT OF HEALTH SERVICES
e 503 LEADS FILE FOR DEC B5
AID/CASE ZIpP
CNTY NUMBER SURNAME FIRST NAME IN CARE OF ADDRESS! ADDRESSZ2 ADDRESS3 CODE
10 669567421724 SPARKS ALICE ALICE L mvbnxm 1633 11TH FIREBAUGH CA a3622
Q 663569723718 FERREIRA PETER - 'PETER FERREIRA 3345 S THOMPSO SANGER CA G387

CNTY TOTAL



12/11/B5%
ATD/CASE

CNTY NUMBER SURNAME
19~ 169278078643 MARNOS
19 169338202219 BOOT
19 169550125191 MORGAN
19 169564840573 MARNOS
19 669426846168 MALLETT
19 668457061866 SHAVERS
19 669457961604 SHAVERS

19 669563294233 LOwW
18 668726142658 JENNINGS
CNTY TOTAL

FIRST NAME

NICHK
ESTHER
TVA
KATINA
SAMUEL
BARBARA
CHARLES
WARD
DONALD

STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

503 LEADS FILE FOR DEC BS

IN CARE OF

NICK MARNOGS
ESTHER BOOT

IVA C MORGAN
KATINA MARNOS
SAMUEL MALLETT
BARBARA J SHAVERS
CHARLES SHAVERS
YAN MUI N LOW FOR
DONALD R JENNINGS

ADDRESS1

10205 ROSE AVE
11250 PLAYA ST
P O BOX 233
10205 ROSE AVE
1830 w 65 5T
12112 MURIEL D
12112 MURIEL D
WARD S LOW
4728 ELIZABETH

PAGE

ADDRESS2Z2 ADDRESSA
EL MONTE CA

SP 4

SUN VALLEY CA
EL MONTE CA
L.OS ANGELES CA
LYNWOOD CA
LYNWOOD CA
7914 HILL DR
CUDAHY CaA

CULVER CI1TY CA

SOUTH SAN GABRIEL CA

L%

21P
CODE

AN
90230
91352
91731
90044
00282
90262
81770
ap201



12/11/85

ATID/CASE
CNTY NUMBER

30 669556765599
30 668558279008
CNTY TOTAL

SURNAME

TRACY
DART

FIRST NAME

LOREN
DAVID

STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES

503 LEADS FILE FOR DEC BS

IN CARE OF

LOREN TRACY
DAVID DART

ADDRESS!

FAIRVIEW 5T HO
1545 SAN ALTO

ADDRESS?Z

2501 HARBOR BL
ORANGE Ca

ADDRESS3

COSTAa MESA CA

PAGE

Z1¢
CODE

92626
92665



12/11/85 STATE OF CALIFORNIA
DEPARTMENT (OF HEALTH SERVICES
503 LEADS FILE FOQR DEC 85

AID/CASE :
CNTY NUMBER SURNAME FIRST NAME I¥ CARE QF ADDRESSH
33 169573241149 JACKSON JUANITA JUANITA JACKSON 21140 SENOLA

CNTY TOTAL

ADDORESSZ

PERRIS CA

ADDRESS3

PAGE

Zip
CODE

g2

I

70



12/11/85

ALD/CASE
CNTY NUMBER

37 169026054598
CNTY TOTAL

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
L 503 LEADS FILE FOR DEC 85

SURNAME FIRST NAME IN CARE CF ADDRESS!

PEREIRA LILLTIAN ‘LILLIAN PEREIRA 13052 PASEQ PA

kY

ADDRESS2

LAKESIDE CA

ADDRESS3

PAGE

5]

Z1P
CODE

92040



12711785 STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
503 LEADS FILE FOR DEC 85

ATD/CASE :
CNTY NUMBER SURNAME FIRST NAME IN CARE OF ADDRESSH
41 B69566430167 PERRY MICHAEL MICHAEL PERRY 478 VALENCIA S

CNTY TOTAL

ADDRESS?2

5 SAN FRANCISCO Ca

ADDRESSS

PAGE

ZIP
CODE

94080



12/11/85

AIDSCASE
CNTY NUMBER

48 189354126968
CNTY TOTAL

STATE CF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
e 503 LEADS FILE fOR DEC BB

SURNAME FIRST NAME IN CARE OF ADDRESSI

DEGAVNOR MABEL MABEL C DEGAVHNOR 956 CASTLEWOOD
L

ADCRESSZ2

VALLEJO CA

ADDRESS3

PAGE

Z1p
CODE

94591



12/11/85%

AID/CASE
CNTY NUMBER SURNAME FIRST HNAME
44 = 669573268083 FRUH NORA

CNTY TOTAL

NORA M FRUH

STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
503 LEAOS FILE FOR DEC 85

IN CARE OF ACDRES S

5030 CAMPO WAY

ADDRESS?2

SOQUEL CA

ADDRES

%]

3

PAGE

9

ZIp
CODE

95073





